We are reporting a 59-year-old male who presented with features of bilateral anterior ischaemic optic neuropathy after coronary artery bypass grafting. Postoperative vision loss after major nonocular surgery is a very rare but devastating complication since it has the potential to cause bilateral, severe and permanent loss of vision.
Introduction
Visual loss is a rare (0.0008% -0.002%) and destructive complication for patients undergoing cardiopulmonary bypass [1] . There is a big variety of factors that are implicated such as advanced age, diabetes, atherosclerosis, hyperlipidaemia, smoking, anaemia and diseases of the circulatory system. Futhermore, prolonged hypotension, prolonged time of extracorporeal circulation, intra-aortic balloon placement, vasospasm secondary to inotrops, transfusion of blood cells and even the use of amiodarone could lead to the same result for patients who underwent cardiopulmonary bypass [2] . All these factors, behavioring as majors or minors, advocate to ischaemic optic neuropathy or occlusion of the central retinal artery resulting to permanent loss of vision.
Case Report
A 59-year-old male was admitted to our clinic for an urgent operation because of a coronary artery disease. Co-ronary angiography revealed a 90% stenosis of the left main stem artery, 85% stenosis of the proximal left anterior descending artery, 80% stenosis of the proximal ramus intermedius, total central occlusion of the circumflex artery and longitudal stenosis with total occlusion of the distal right coronary artery.
At the transthoracic echocardiography was found a mild regurgitation of the mitral and tricuspidal valves and overall satisfied contraction of the left ventricule. Unstable angina and loss of senses were the leading symptoms for his admission to the coronary unit 7 days before the operation. Formation of little atherosclerotic debrides on the carotid bulbs bilateral with hemodynamically not significant stenosis were confirmed on the echography control of the carotid arteries. Preoperatively, he was receiving medication for diabetes type II and hyperlipidaemia. The patient underwent double coronary bypass, while the duration of cardiopulmonary bypass was 131 minutes and the duration of cross-clamp time was 30 minutes. He was successfully weaned from CPB with a normal sinus rhythm. Hemodynamically stable (mean arterial pressure between 60 -70 mmHg) under inotropic support (low doses of adrenaline i.v.) was transferred to the Cardiac intensive care and was extubated approximately seven hours after the end of the operation.
The first days after the operation there was a gradually increase of the administered doses of the adrenaline and additionaly noradrenaline is used, while the mean arterial pressure was not exceeding 60 mmHg. On the afternoon of the fourth day, the patient is complaining for blindness on the left eye and six hours later is suffering of complete visual loss. On the sebsequent ophtalmological test, a remarkable oedema and discoloration of the papilla bilateral was found. After wards, he was neurologically tested, a computer tomography and magnetic resonance as well was submitted. There were not found any evidences that could have caused this ominous complication. Finally, he was treated with methylprednisolone 1 gr intravenous for three continuous days with no retrieval at his clinical status.
Ophthalmic examination had shown: VA counting fingers 5 meters OD, 6/6 vision OS, he had right pupillary defect, normal lens and IOP in both eyes, fundoscopy showed swollen optic disc in right eye, and small crowded disc left fundus. There were no cotton wool spots or emboli in either retinas. Vsual field of right eye was constricted with altitudinal defect. Fluorescein angiography was performed and it showed hypo-perfusion in right optic disc in choroidal phase. Venous phase showed leakage in the lower part of optic disc (Figure 1) , and normal left optic disc (Figure 2) , diagnosis of non-arteritric anterior ischemic optic neuropathy was established.
Discussion
Postoperative vision loss (POVL) after anesthesia is a rare. After cardiac surgery, patients may complain about transient loss of vision, poor reading ability and altered perception of color [3] . Some of these symptoms are transient, but in other cases visual loss may occur [4] [5] .
Anterior ischaemic optic neuropathy is a relatively common cause of severe visual loss in middle age and elderly patients. The basic lesion is a segmental or generalized infarction within the prelaminar or laminar portion of the optic nerve, caused by occlusion of the short posterior ciliary arteries [6] [7] . Causes include atherosclerosis, giant cell arteritis (arteritic type anterior ischemic optic neuropathy), collagen vascular diseases, emboli, papilloedema and malignant hypertension. A few cases had been reported following coronary artery bypass surgery [8] [9] .
We presented a report of case of anterior ischemic optic neuropathy (AION) following coronary bypass (CABG) surgery.
Conclusions
This case report is presented due to its rareness and leads us to a controversial dilemma. Patients should be informed preoperatively for the likelihood of permanent visual loss after the surgery.
We presented a report of case of anterior ischaemic optic neuropathy (AION) following coronary bypass (CABG) surgery.
Anterior ischemic optic neuropathy is a relatively common cause of severe visual loss in middle age and elderly patients. The basic lesion is a segmental or generalized infarction within the prelaminar or laminar plortion of the optic nerve caused by occlusion of the short posterior ciliary arteries. Causes include atherosclerosis, giant cell arteritis (arteritic type anterior ischemic optic neuropathy), collagen vascular diseases, emboli, papilloedema, and malignant hyperternsilon.
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